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no unusual strain ; therefore healing of the approxi-
mated surfaces was not interfered with; and the
drainage took careof any local infection from leaking,
either from the sutured surface or from the pos-
terior surface of the stomach, where there might
possibly have been a wound that was overlooked at
the time of operation.
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A CASE OF MULTIPLE FIBROMATA (FIBROMA
MOLLUSCUM) AND SEROUS CYST OF NECK.
BY DAVID D. SCANNELL, M.D., BOSTON.
The individual, the pictures of whom form the
basis for this contribution, was observed in Matan-
zas, Cuba. On sight, he presented nothing more
than the cystic tumor of neck, striking enough initself to be well worth a photograph. Removal ofhis upper clothing, in order to bring out better the
details of the cyst, disclosed the other and more
striking growths.
In the presence of the illustrations, I feel that
much in the way of explanation is unnecessary,
excepting perhaps the following concerning theindividual himself: Age seveuty-two; Cuban bybirth ; laborer ; good health always ; tumor on neck
of twenty years' duration, very slow, progressive
enlargement, unattended by any discomfort except
that resulting from mechanical interference. The
exact duration of the fibromata could not be
learned ; he thought the small ones on the trunk
and extremities dated from childhood ; the large
ones pendent from the arm had developed duringthe last ten years.The cyst of the neck was tense, firmly fixed,
fluctuant, and slightly translucent. The fibromata
were all soft and gelatinous, the large, pendulous
ones giving the suggestion of containing "boiled
vermicelli." There was no apparent tendency on
the part of the large ones to ulcerate. The skin,
especially on the trunk, was considerably thick-
ened. In the right back, it was markedly lax, sothat it coulel easily be lifted away from the sub-
cutaneous tissues as much as three or four inches.
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THE TECHNIQUE OP UASTKIC LÁTAOS.
Dr. C. Neck21 reports the following observation
relating to gastric lavage, stating that the point inits technique noted has been used by him to advan-
tage in clinical work, especially when it was neces-
sary to entirely empty the stomach previous to
operative work on that viscus. He claims that if
the operator wishes to be sure that the stomach is
entirely empty, the lavage should be finished with
n (Jentlil. f. Clilr., 18(12, vol. xxlx, p. 1337.
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